IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Patent No.: 
Inventor: 
Filing Date: 
Issue Date: 
Title: 



Application No.: 



08/535,543 
5,628,845 
Murray et al 
09/28/1995 
05/13/1997 



Process for Forming 
Hydratable, Flexible 
Refrigerant Media 



DECLARATION OF ROBERT McGUIRE 



1 . I am an investor in ThermaFreeze Products Corporation, and I was one of the 
investors in Thermal Products, Inc. I am submitting this declaration to provide factual 
support for the Petitions to Revive U.S. Patent Nos. 5,628,845 ("the '845 patent") and 
5,966,962 ("the '962 patent"). 

2. I have had several telephone conversations and e-mail correspondences with 
patent attorney Barry Negrin of Pryor C ashman, LLP. Mr. Negrin asked me to try to 
locate some documentary evidence that would show the authorization of the payment of 
maintenance fees for the '845 and '962 patents. 

3. I spent many hours in October 2007 attempting to locate documents relating to 
Thermal Products, Inc. I looked through my own file cabinets and archive boxes in 
Encino, CA. I also looked through storage files and archive boxes used by Thomas Pryor 
(the former CEO and CFO of Thermal Products, Inc.) and the bookkeeper who worked 
for him. All I found were a few checks dated in and around 2000. Attached as Exhibit A 
is a true and correct copy of the nine checks and three fund transfers that I found. 
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Declaration of Robert McGuire 
In Support of Petitions to Revive 
U.S. Patent Nos. 5,628345 and 5,966,962 

4. Mr. Pryor used to maintain a home office where he kept many records on behalf 
of Thermal Products, Inc. Unfortunately, when Mr. Pryor died in or around 2004, his 
family relocated residences, and it appears that they discarded all his accounting records. 
The remaining records were very scant. In fact, the only reason I found the checks of 
Exhibit A is because they were misfiled. 

5. I was on the East Coast for a period of about a week and a half at the end of 
October and beginning of November 2007. At the behest of Joseph Murray (the inventor 
and President of ThermaFreeze Products Corporation) and Mr. Negrin, I drove from 
New York City to the last known office and whereabouts of our former patent attorney, 
Emmett Pugh, in Suffield, CT. I was aware Mr. Pugh had had a major stroke last year in 
June while on the telephone with Mr. Murray. I was hoping to find at least his files 
relating to Mr. Murray's inventions, if not Mr. Pugh himself. 

6. I found Mr. Pugh and his wife at their Suffield, CT home (which was also Mr. 
Pugh's work address). According to Mrs. Pugh, Mr. Pugh had suffered an embolism two 
weeks after the June 2006 stroke and was, for a time, completely paralyzed. Mr. Pugh 
had no memory of any of the matters concerned with Mr. Murray or Thermal Products, 
and he had no idea about any of his files. He was substantially incoherent. His wife 
informed me that they were imminently moving to New Hampshire so that Mr. Pugh 
could continue his slow recovery. She was unable to tell me anything about any files, 
and it did not seem appropriate to press her on the subject given the circumstances. 
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Declaration of Robert McGnire 

In Support of Petitions to Revive 

U.S. Patent Nos. 5,628,845 and 5,966,962 

7. I hereby declare that all statements made herein of my own knowledge are true 
and that all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that wi IM false statements and the 
like so made are punishable by fine or imprisonment, or both, under § 100 1 of Title 1 8 of 
the United States Code and that such willful false statements may jeopardize the validity 
of the application or any patent(s) issued thereon. 



Executed in^5^^^<gSa-. (location) 
Date: <"Ss±^^ 



( 



EXHBBITA 




PAY 

TO THE 
ORDER OF_ 



THERMAL PRODUCTS, INC. 



2099 



DATE. 



94-73-1224 




-DOLLARS HS£T 



- BAN JCOF AMERICA ' ^ 

LAS VEGAS, -NEVADA , - J* 



FOR- 



h'ODDD 20qqu- ^: 1 2 2UOQ 7 



5 10 2&&2 C 1 C ]»* 



Nov 14 07 02:03p 



THERMAL PRODUCTS, INC. 

4430 HASKELL AVENUE 
ENCINO. CA 91435 



1- v- »V" 



< " NT?" 



1525 

94^-1224 



PAY 
TO THE 
ORDER OF_ 



Pufcrft /ASSOC* ATgS IMA* (ffP!Cg$ i $3/147^ 



t - I 



- BANK OF AMERICA 

LAS VEGAS. NEVADA 89193-3600 




FOR. 



a-0000 1 5 Z 5* • 1 32 1.00 ? 2 W 



THERMAL PRODUCTS, INC. 

4430 HASKELL AVENUE 
ENCINO, CA 91436 



2427 



PAY 
TO THE 
ORDER OF. 



£vk">tx^1P f ii 



DATE. 



3 




1224 



BANK OF AMERICA: V 

07667 NV v * 



FOR 



j^GtOQioOOOQii' 




Nov 14 07 02:03p 



c 



r 



p.4 





THERMAFREEZE,INC. 

4430 HASKELL AVE. 
ENCINO, CA "91436 



DATE. 



4452 



1&-6B/1220 
<»<=> 1I«7 



61 Bank of America pie? •94^200 

Topanga Canyon - Ventura Branch -#2147 
6440 Toponga Canyon 
WoodUi^Hi^CA 91384 , . 



$ 3^ 






THERMAL PRODUCTS, INC. 

4430 HASKELL AVENUE 
ENCINO. CA 91436 



DATE. 




PAY 

TO THE 
ORDER OF. 



DOLLARS BsSET 



•BANK OP AMERICA 
07667 NV 



FOB- 



.^0ll00:^aa□□□,» , 



Best Available Copy 



Nov 14 07 02:03p 

Bank of America 



Funds Transfer Request 
and Authorization • 



P.5 



0453805 



Name 



Telephone Number (Day) Other 



Address 



City 



: State 



Zip 



Cnstorner Approval: '•' T *ntf orgg Bank o? Amq iw toi transfer tty fords, as set 
and agree (bat isiich transfer of fiai<fc is snbjeqMTj meTparifcHtf America Standard 



Customer's 




l the vc^ctunts &^bodir (rndiniihg ddnfifig ray account if applicable), 
transfer agreement atid'SppIicatile fees. 



Se<^<mflrtVansf^ Payment 



Coanby/Name of Foreign Curxem^c^. French Francs) 



Amount of Wrre (ifUS dolfers) 



I Amount of Wire {if foreign" currency) 



Account Number to Debit 



Type of Account Debited 
Q*Cheddag □ Savings 



State Where Account was Opened 



Repetitive Wire dumber (if applicable) 



Title or Name on Debit Accoont 



Name of Person or Ctoirtt>arryRecer 
Address of Beneficiary (tf available): Street 



wry) 



Acct# of Wesson .or domparry Receiving Funds. (Beneficiary Acct #) 



Oty *~\ • ' * y : i State**' ~ " ■" Coi 



Zip 



Name of Bank Where.Bejtefieiary Has. Account (Beneficfery Batik) u . 

fBaj ^,— - — ------- - 



B>*e$Be*e$&taiy Bank (e=g. Routirtg/ABA Numtjer-rf available) 



Benefice Ba^JWtfiiiSS(iraYmfc*fc): 



City 



Name of Bank to Send Funds Thru (Send Thro Barik.Narne4f 




; Stale 4 * ' * : * * *^untry 



tad£& Send FurSds Thru (eg. SWIFT TO-if available} ' 



Send Thru BantAdart^iFdi^ 



.State. Country 



AnyAftfiJftio^ (if applicabley" 



Name and Phone 0 of Person to Contact When, Eunds ^ Ar^^^^nHcable) 



Any Additional 'Insrrtfctioas for Bank Receiving the Funds (if applicable) ' " 



I 



Customer ID: yQDL D State ID □ Military ID O Passport Q <iner 



Source: J3uTC , O Hume Letter 



Callback Performed (Required For Phone, Fax Or Letter): □ 



□ Nq. 



Callback Irifonnation: 



Name Of Person Ccjitacted/Reason No Calflrack Performed 



Date 



Time 



Purpose Of Wire (Required if OFAC blocked country-see TAD email bulletin board "nw.hdn-bkx&cnjtry" fcr listing of sanctioned countries) 




1 hereby approve the overdraft for this fimds frari'rfrT transaction. My approval is ro i 
OD Authorizing Associate's Name (Please Print) . Anthmiyrhg ^nci^ -S igi^tpn ft 



ice wrth the "Freedom to Act" guidelines. 



Date 



Section Y: WjrfcSff^foffi ? ^jp|>rwal ^'^W, 



Barry 
Infbnnaaon: 



Date 



Time 



A^soctEteltamc 



Associate Initials 



Phone # 



BFT Sequence # 



Verify 
Tntorniation: 



Date 



Time 



Associate Name 



Associate Initials 



Phone # 



Verify Deadline 



* Always route original of this form to National Coannel Operations ^SC3-250-Oli3Q^ wb*n HpK?trt«» <m 



Best Available Copy 
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and mrt^sadb irffcs&f tff BMtls?is subject to tbfBwik- of AmeriCaiaahdari *MsfXte»fer«^«mcDt 
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ai inapplicable fees. 



Customer's Signature:, 




Amount of Wire (if US dollars) 
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Amount of Were (if foreign currency) 



Country/ 4ame ofForeign Cun£ncy(e.g. 1 
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JT^pe of Account Del^s^' 7 
fOrrfdng -Q Saving- 



State Wlicre Account was Opened 
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Be^c^ Bank Ad^^<tf «vaflflWe|f Street 



" " & 




State 



Country 



Nab^e of Bank to Se^d^Punds Thhf TfSeiid Tto Banfc^KanaiB^ff' i^ffc^dftej 



BfBifiKlo'Sen'a Fu ids Ttmi <e.g; SWIFT TD-if available) 



Send TIffu BanTc Address (if arable): Street ** J 



City' 



Slate Cdfirltry 
Any Ab^dn^Infbnijation for Beaefidary (if applicable) 




WanieandltoetfrMTSe^'tb 



Any Additional Instnicticuis ibr to^Rccerviag thft Ftnads (If applicable) . 




Seetio^ni: Wire 



H I ? 



Customer IB: 
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Callback Pei 



(Required For Phone, 



ne, FaxOrLetter): Q Yes □ No 



Sonic K' 



tB^TC Oph'one □ Fax □ 



Letter 



Callback tefimnatioti: 



Name Of Person ContacteoVReason No Callback Performed 



Date 



Time 



Purpose Of Wire (Required if OFAC blocked country-see TAO email bulletin board "nwijelrxblockxatry" 



for listing of sanctioned countries) 




I hereby approve the overdraft fortius funds transfer transactiuii: My approval is in accordance v^fth me * 
OD Authorizing Associated Name (Please Print) Ainhorizing Associates Signature 



i to Act" gbJdelines. 



Section Vt Wire Systefai Entry/ Approval 



Entry 
Information: 



Verify 
Information: 



Date ^ Tune. . Associate Name M I Associate Initiab 

Date f Time V^ssocuneN&tne f ^ft Associate Initial ' 



Verify Deadline 



* Alwavs mute nriwnal of fWs "fhrm tn >Jwtinnal r'Kormar A»w»*->^«- /cr»i /v^ 



Best Available Copy 
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Address 



Casnmer Appeal: Y^flKlr^BaUorAH^J^ 



Telephone Number (Day) ^. 



City 




and agree that such transfer 



to-transfer m^fimds as settortri in thetDsmctii 
is subject tojKSIMcof Aaaierica standarf fundfrteansfer agreement 



noted hen 




an L applicable fees. 




State 



Zip 

:em (mcrading debiting my account if appiic^ie), 




Section H; Transfer 



Amount of Wire (if US dollars) 



Amount of Wire (if foreign currency) 



Country/h arne of Foreign Currency(e.g. French Francs) 



Account Number to Debit 



| Type of Account Debited 
^Checking ,Q Savings. 



State Where Account was Opened 
Repetitive Wire Number (if applicable) 



Title or Name on Deoit Account 



tone if Person or Company kecciving Funds (Beneficiary) 



Name of Fexson 



Pu-d'h h <<r * r - 



Acct# of Person or 



4^ 



C ompany Receiving Funds (Beneficiary Acct#) 
State Country * Z 



Address ol 



(if available): Street 



City 



ID ofBeneficiary Bank (e.g. Rc^urng^T 



Naine of Bank Where Beiieficiary Has Account (jEtenefii 





Beneficiary BankAddress {if available)^ Street ^ 



r ABASumber-tf available) 



Name ofBMito^Fto(b^rti<S^ Thru Bankl^me-if^BeaWe) 



I H> of Bank to S<atfFm ids Thni {e^. OTr 



Country 
SWIFT ID4f available) 



Send Thru Back Address 0F available); Street 



City 



State Country 
Any Addiapna! Irifc<rniHbn for Beneficiary (if applicable) 



Name and Phone 3 of Person to Contact When Funds Arrive (if applicable) 



Any Additional^tructions for Bank Receiving the Ponds (if applicable) 



msmassam^mSM 1 
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Customer ID: DL D State tD □ Military ID □ Passport □ Otter . 



Sourcfc: J3*OTC D Phone D Fax D Letter 



Callback Performed (Required For Phone, Fax Or Letter): □ Yes □ No 



Callback Infennation: 



Name Of Person Contacted/Reason No Callback Performed 



Date 



Time 



Purpose Of Wire (Required if OF AC blocked country-see TAO email bulletin board w nw.help.block.cntry" for listing of sanctioned countries) 



Request Acceptance: 
Information 



Time _ 



Debit Date 


US Dollar Arnt 


Foreign Currency Irrfbrmation: FX Amt 
(if applicable) 




Rate j FX Ref. ID 


Available Balance 


Bala^e Suffictenl? 
dJVes Dmo 


OD Amount 


OD Covered B 


f 


_ . ^ □ ICA Serial #: 
Internal Debit To: — 

UGL GLft 


Source of Func 


s if Internal Debit 


I hereby approve the overdraft for this funds transfe 
OD Authorizing Associate's Name (Please Print) 


r transaction. My approval is in accordance with the "F: 
Authorizing Associates Signature 


eedora to As 


?t" guidelines. 
Date 


Sfeetten Vt Wire Svsta*Entry/ A&pttva! 
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Information: 


Date 


Time 


Associate Name 


Associate Initials 




Phone # 


BFT Sequences 


Verify 
Information: 


Date 


Time 


Associate Name 


Associate Initials 




Phone # 


Verify Deadline 
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* AJwavs route original of this form to Natkmal Channel Operations (SC3-250-0E-39) when debiting an internal account 



